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: ON THE EARLY TRAINING OF BLIND CHILDREN. 


By W. B. Dkummonp, M.B., C.M., M.R.C.P.E., 
Physician to the New Town Dispensary, Edinburgh, 


HE importance ue suitable training for the blind j is now. 
generally recognized, and isin for their. educatio 
is made in all civilized countries. In many countries 
indeed, blind children are included in the provision of 

the legislature for securing compulsory education. In Scotland 
for example, the school age for blind children is from five t 
fourteen, and children between these ages are required to” 
attend schools for the blind or to give evidence of suita 
instruction elsewhere. The age of five years has according 
come to be regarded as the age at which a blind child sh 
enter school. Until recent years very few schools in Brite n 
admitted children 4s young as this. The average age for oe 
admission was nearer ten than five. Some schools did not a 
admit children under twelve. The reason for this was ‘that a 
most of the schools for the blindin Britain are charities, and to 
many of them admission was granted only for a limited 1 num- 
ber of years. Accordingly it was considered inadvisable to 
admit a scholar until he was old - enough or nearly old enough io 

to learn, in addition to the ordinary school subjects, some trade Oe 

by which he might hope to maintain himself in after life. ‘The 
system now in force in Scotland is proving very satisfactory. : 
Every blind child must be sent to ‘school at the age of five — 
years. Poor children are paid for by the School Board, ‘The 
blind child, like the seeing child, is able to earn the Government c 
Grant for his school. Children sent to school thus early. ae, 
much more easy to teach, and make much more rapid | 
than those the commencement of whose ‘school “ “th Gatio 
deferred to a later date. : mS ro 

The principal initial difficulty in the edi SPation , ok 

children lies in the fact that a majority of? tivek i Ligne : 
when admitted to school are found to be. deficient Gilthoreg ei 
ways than the want of sight. This deficiéney iges (mot | a 
from any natural defect or incapacity on the a: e child, 
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7 but simply from the want of proper he training during the 
| years of infancy and early childhood. It is in the hope that 
) some hints on this subject of home training may prove inter. 
esting and useful that these notes are written. 
In the first place, however, a few words must be said as to 
the nature of the defects met with in blind children. These 
almost all arise from excessive, foolishly excessive, care on the 
_ part of the child’s parents. Fearful of accidents, they restrict and 
_. hamper the child in every possible way,even, in one case I know 
of, to the extent of keeping it confined to bed for eight years. 
_ This child, when admitted to school at the age of eight, was 
feeble in mind and body; unable to walk, unable to stand, 
foe unable to do the simplest things for itself, unable even to feed 
Soe itself. Yet it was not an idiot. Apart from its blindness it 
was anormal child whose development had been arrested in 
Se infancy. The capacity for development was still present, and 
oo mow after prolonged and patient effort on the part of skilful 
teachers a has advanced so far that, to the causal observer, it 
would appear simply a very backward blind child. This 
instance is, of course, an extreme, and, happily, an exceptional 
«one. | Still it serves to show the kind of detects most common 
in | blind children. ! 
Avery great many children when admitted to school have 
a very little self-reliance. Able to walk about, they are afraid 
to do so without guidance. They have been accustomed to be 
led by the hand, and to have obstacles removed from their 
ee path, and have never developed sufficient confidence to go 
A about without assistance. Never accustomed to do anything 
Or themselves, they have, in many instances, lost the power 
of grasping firmly. The very idea of grasping may be absent. 
_ The hands hang limp and helpless. Anything placéd in the 
hand, instead of being held firmly, will probably be allowed to 
drop.. Even the ligaments may be slack, so that hyperexten- 
sion of the fingers readily occurs. This defective grasping. 
power, associated as it is with a defective sense of touch, isa 
serious difficulty i in the way of teaching a child whose educa- 
tion may be said to take place chiefly through its fingers. The 
great sensitiveness of touch with which the blind are supposed 
to be endowed, as if in some measure to make up for the want 
of sight, is no gift of nature. When present at all it is in all 
cases a result of careful training and long practice. A similar 
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defect of grasping power is sometimes present in idiots, even 
in quite early infancy, and is regarded by Dr. Ireland as indi- 
cating that the child will not be capable of any high degree of 
training. No such significance can be attached to the defective _ 
grasp of the blind child. The defect in his case is not con- 
genital and indicates no mental deficiency, but has been 
brought about by disuse, and can be restored again by careful 
and patient training. It may be of interest to mention in this _ 
connection an appliance which Mr. Illingworth, Head Master _ 
‘of the Edinburgh Blind School, bas invented and found very _ 
useful for the purpose of training the grasping power. This 
consists simply of a thick board in which a number of holes _ 
have been bored in rows—say five rows of five holes each—and 


a numberof pegs to fit the holes. A few pegs are taken and 7 


placed loosely in a corresponding number of holes, and the — 
child is made to practice pulling them out with the thumb and : 


fore-finger, with the thumb and second finger, and soon with 

the other fingers. As the grasping process increases, the pegs — : 
can be put in more tightly, and the child can be exercised a a 

putting them in as well as pulling them out. To strengthen Lo 


the hand grip,longer pegs can be stuck in tite holes and pulled 
out by grasping with the hands. If this appliance i is used by oe 
a careful teacher, by the time the child has learned to grasp _ 
well it will also have learned to count and to know the mS Ve 
plication table, or, at any rate, a good deal of it. 7 ae 
‘Blind children when admitted to school are very dequeauy Lo 
addicted to bad habits which may be very difficult toeradicate. _ 


Some of these habits are not of much importance in ‘them a 
selves and would matter little if the child were to spend his _ : 
life in some asylum for the bling. But-the object aimed atin 


all schools for the blind nowadays is to fit their pupils to enjoy 


social intercourse with the seeing and to earn a living for — : 
themselves. Any such habits as I refer to naturally stand 


seriously in the way of the attainment of these objects. Per- — 
haps the most common of these habits to which blind children 
are addicted is the making of hideous grimaces, grinning 
broadly, drawing the mouth to one or other side, or screwing 
up the eyes and wrinkling the forehead. Such a habit is, 1 _ 
believe, most common in children whose blindness is not abso- 
lute but who have some perception of sight, or are able even” 
dimly to make out form. a 
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_., Where the blindness is due, for example, to opacity of the 
cornea, the child may be able to see very dimly in one par. 
ticular direction out of the corner of the eye, so to speak, and 
such grimaces as I have referred to often seem to be made in 
_ the effort to see, but the child soon gets into the habit of mak. 
_. ing them during conversation, or when excited, or when occu. 
spied in any way. Children who have faint light perception 
oo often display peculiar pleasure by getting into the sunshine. 
_and screwing their eyes up toward the sun. A common habit 

of such children is to turn the back of their hand to the side 
of the face on which the sun is shining, and spreading the fin- 
gers widely apart, move the hand up and down between their 
eye and the light. Even children who are quite blind often 
Ue delight in sitting in the sunshine and performing peculiar 

ae movements, such as jerking the head from side to side or flap- 

- ping their. hands up and down, often for hours at a stretch. 
These are only a few examples of the sort of habits into which 
oe blind children are apt to fall. Only too often they have been 
encouraged by the parents, who see that they give some sort 

of pleasure to the child, but fail to see what a drawback they 

will prove in after life. * 

_ These few remarks may seem to Cpipliewicc the importance 

_ of proper early training of blind children. Training should 

- not: be regarded as beginning when the child is sent to school. 

- It should begin as early as possible—at birth, one may almost 
say, in the case of children born blind; as soon as sight is lost 
in the case of those becoming blind at alater date. The proper 
_ method of training can be expressed ina few words: The blind 
_ child should, so far as possible, be treated exactly as if it were 
able to see. During infancy toys should be given to it to play 
with. As early as possible it should be allowed to creep about 
by itself and investigate its surroundings. When it begins to 
try to walk it should be encouraged to do so. It must examine 
everything in the room and find out by experience as the seeing 
child does, that it is inadvisable to collide with the chairs or to — 
knock the head against the leg of the table. As the child 
grows, it must be taught to do anything that it would learn if 
it could see—to open and shut the door of the room, to find its 
way about the house, to fetch its own chair at meal times, to 
dress and undress, and to feed itself. On no account should 
obstacles be taken out of its way, beyond seeing that it does 
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not meet with any serious accident. For example, if the child 
is seen to be going to walk against a chair,the chair should not 


be taken out of his way, nor should he be warned thatitisin 
the way. If he is ever to learn to go about alone with confi- 


dence, he must learn to do so by experience. It is wonderful 


- with what confidence the blind, brought up in this way, learn to 
make their way about. They seem to know by a sort of intui- 


tion when they are approaching any obstacle, and avoid it 


almost as if they could see it. Samples of this confidence are x 


common enough. ‘The writer knows of a blind gentleman who, 


is an accomplished skater, and who, on one occasion, saved | a i 
man from drowning by jumping from a hie and ee to ee 


him, guided only by his cries. 


Among the toys most suitable for blind cilidean, few : 
more useful than the ordinary wooden blocks or bricks—cubes a 


and oblongs of wood which the child is taught to build up on ae 


the top of one another. As soon as he is old enough, some of . 


the simple kinds of kindergarten work may. be introduced. oF 
Plaiting with strips of paper or cane, bead-work, and clay | 


modeling are all useful. Even avery young child may be 
taught to sort out the different sizes of beads by means of wire ce 
gauges on to which the beads are strung. The necessary feel- 
ing for the holes in the beads is an excellent. ‘means of educat- i 
ing his sense of touch. The handling and threading of the | 
small-sized beads also trains the finger tips for afterwards - - 
feeling the dots of the Boaille or New York embossed type. Fold- — 
ing paper in various ways may also be taught to young on 
dren. Clay modeling in its simpler forms can be taught to 
quite young children, and is very instructive. At first they _ 
should try to model vere simple objects, such as a cube—e. eo 


one of their ‘‘bricks.” With all these, out-door exercises must 


not be neglected, and a blind child soon learns to enjoy travel- 
ing, running, jumping, skipping, swinging, an so oe as much : 


as a child that can see. 


Parents should also be instructed to look out for ae | 


appearance of any peculiarities or bad habits such as those 
already mentioned on the part of the child, and to correct 


- them at once. This is comparatively easy if done at once,and 
should never be neglected or put off on the plea that the habit — 
in question gives some pleasure and seems of little importance 


while the child is young. If the habit i is allowed to grow on 
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the child it will become exceedingly difficult, if not impossible, 


to eradicate it, and great trouble and annoyance will result 


therefrom in after life. : 
If these points are carefully aitended to in early life it is 


- almost obvious that the subsequent education of the child will 


be carried on far more easily and pleasantly both for himself : 
and for his teachers than if, as is so often the case, they are 
neglected 
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